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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEBNOY 3~ 1952

THE DIVISION OF HEALTH OF

MISSOURI

18. CAUSE OF DEATH
. Enter only cneoanse per
iine for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise (o the cbove couse (c) Hating
the uwnderlying cause last

*This does nol mean
the mode of dying, such
as beart fatlure, asthenia,
‘ete. [t mecns the dis-

eane, injury, or complica- DUE TO (c)

STANDARD CERTIFICATE OF DEATH State File N,:}Q’?'dl'?
- BLRTH NO. REG. 0i3T. wO. 1—28_ PRIMARY REG. DIST. m._ﬁééi. Registrar's Na._@__m_m. -
=1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: resklence before
2. COUNTY Greene 8. STATE  Miggourli >UNTY (Greeng o=
b. CITY (If outside corpurate limits, wtite RURAL utldn ¢. LENGTH OF ¢. CITY (It cutside vorporata limite, write RURAL azd cive township)
OR STAY (in this placs) -
Town Rural N, Cempbell WD vean TOWN Springfield A
d. FHéstlNTaﬂ.EO%F (If pot in hospltal or inotimthn.. give strect address or locatlon) dAs[.Jr[':REESTS g {1t ryreal, give location) /
insrirution County Hospital 1017 W. Chase Strest
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
T or iy MANGNUS (NMI) POULSON ‘ o Oct. 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o ywars| ¥ WoER 1 TEAR | & Whomk & mis.
Male White toieq 4= | 2 Feb. 1866 | SBR[ P e
102. USUAL OCCUPATION (Glrakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((i,. wej State or Forsiga Couttry) 12_ CITIZEN OF WHAT
REIP e HELEER ™ | Flour Mill Stoeckholm, Sweden & | g
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown, Unknown
2-\?':?3553:5'5?]2:55:&&3‘??&-?%} 16. SOCIAL SECURIPH 17. INFORMANT' S SIGMTTBIQP NAME ha e Al?_!:)gre et
no 10 none Fannah M. Hollis, Qﬁrlpcfg S
IN‘I‘E!WAI. BEI'WEBI

. GHSET AND DEATH

M.g&

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Uomains

Conditions contributing to the death but 20t
related (o the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. * TION
21a. ACCIDENT Bpecdly) ZIb. PLACE OF INJURY (e.g..tnoraboas | 21c.+(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. iastory, strest, olfics bldy., sto.) -
HOMICIDE . . . .,
2id. TIME (Mooth) (Day) (Year) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ vmn.ur *NOT WHILE :
INJURY o | "ok L] . a7 womk

2. I hereby

c@ : I auended the deceared from&&@;_(
alive on s v  {"17 and that occurred at

P T = .
19470, to ((2eA 23, 19.5°% that T last saw the deceased

-m., Jrom the causes and on the date siated above.
2. ADDRESS WX eend Colnty Court 2%. DATE SIGNED

House, Springfield, Missouri | 10/25/52

. ESIGNATURE ,? 2;/1 N7 Mmmue)

24b. DATE

26 Qect.1952

24c. NAME OF CEMETER

RIALALCREMA-}
Fast Lawn

ERTET

-~

Y QR CREMATORY 244. LOCATION (Olty. town, or county) (Btato)
Cemetery |[Springfi cld “isgourti.

DATE REC'D BY LOCAL

leo-27-52

REGISTRAR'S SIGNATURE

| 4;3;'0”!5 OR s Slﬂhié iﬂbliz

i s Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

et eerarsrranereesri st aRtesrarTaTa e oes P RAS AR et e e s semh emm e San e bemes memed s pe b e A RARSRRSA AR SR RRSR AR EAneTRresSrAeasiterenas \ Studant Embalmer Mo.
working under my persona! supervision,

Student L.cirarissavnvrenas bemsusassanrranas
Studmt Embalmer

P. O. Address Springileld, Migsouri,. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated above.




